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treat any illness, or as a substitute for medical counselling; and the publisher, author, and 
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sustained, for any use or misuse of any information contained in this report. 
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be held responsible for any misinformation. 
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content: nor do they necessarily agree with all information on these sites, however, they are given 
so that readers may glean some data that will be useful in relation to the topics in this report. 
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Abstract 


Signs, symptoms and mechanisms of chronic fluoride poisoning are not well 
recognised in the medical profession and the community generally. This report to the 
Minister for Health shall be discussing only a few of the issues concerning water 
fluoridation but they serve to demonstrate some popular fallacies. The points I have 


addressed are relevant to the claims made in support of water fluoridation. 


The results of this investigation clearly show that water fluoridation is an abrogation 
of fundamental human rights, has no medical or scientific basis and is a source of 
chronic ill health in the community. Having conducted the research with due diligence 
in pursuit of the truth I submit this report to satisfy my duty of care to my fellow 
citizens by informing the decision makers who are in control of the levers of 


government. 


The challenge for politicians faced with this dilemma is how are they going to disown 
their unbridled passion for a policy of water fluoridation. After so many years of 
unsubstantiated endorsement of something that is clearly a toxic waste this seems 
irreconcilable. The only course of action for those with the power to effect change is 
to cease this practice immediately. Included are some suggestions for strategies to 


resolve past wrongs. 


Introduction 


There is a lack of accurate, current, specific technical knowledge in the medical 
profession and the general community regarding signs, symptoms and mechanisms of 


chronic fluoride poisoning. 


It is my aim to present the reader with sufficient information for them to at least be 
aware that evidence exists disputing the prevailing opinion about water fluoridation. 
This report to the Minister for Health shall be discussing only a few of the issues 
concerning water fluoridation but they serve to demonstrate some popular fallacies. 
Not least being the notion that it is safe, effective and that it is being done for our own 
good. It has been accepted by most that water fluoridation is beyond scientific debate. 


These assurances come from sources considered to be authoritative but are merely 
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opinions from people who are not being reguired to provide proof and are not 


accountable for their actions or comments. 


To comprehensively reveal the complicity of these participants in this betrayal of 
public trust would take a book. In fact Christopher Bryson’s “The Fluoride Deception’ 
would be a good place to start. I have included a list of books recommended for 


fluoride awareness as an appendix at the end of this report. 


For my part I present here some issues for you to ponder and hope that you approach 
the topic with an open, though not uncritical, mind. If you are shocked by the truth 


then there may yet be hope. Fear and anger are powerful motivators. 


The main issues discussed are as follows. 


e Legal foundations; Australian Constitution, Fluoridation Act 

e Dental indicators of toxicity; fluorosis, bone damage, calcification 

e Metabolic interference; enzymes, cellular processes 

e Laboratory tests of physiological harm; serum SA/GAG test availability 

e Comparison of symptoms of fluorosis; CFS, FM, CFTS, pesticide poisoning 
e NHMRC has withheld evidence of harm and continues to promote 


fluoridation; 1999 RMIT report 


Research was conducted using the Internet to find journal articles, scientific studies 
and publicity statements used or referred to in the report. Also books on chemistry, 


biology, pharmacology and medicine were used. 


This report is by no means exhaustive, as this would take a book of considerable size 
but serves merely as a starting point to conduct a dialogue on the subject. A glossary 
is included in the appendices for those unfamiliar with the terminology and acronyms 
used. I have tried to steer away from the intensely technical information and have 
distilled down to the main points, that which the person of average intelligence can 
comprehend. The points I have addressed are relevant to the claims made in support 
of water fluoridation. There is much more that can be said about the physiological 
aspects of fluoride toxicoses and I would welcome the opportunity to present what I 


have learned to anyone interested. 
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Report Main Issues 


e Mass Medication unconstitutional. 

e Dental Fluorosis, early visible sign of injury, not just cosmetic effect. 

e Inhibition of bacterial enolase harmful to body due to impaired glycolysis. 

e Sialic Acid/GAGs ratio recognised by WHO as significant indicator of harm 
e Comparison of CFS/ME, FM, CFTS and Pesticide Poisoning symptoms. 


e NHMRC withholding evidence of harm and continues to promote fluoridation. 


Mass Medication is unconstitutional 


Public health officials have asserted that they have the right to interfere with the diet 
of individuals and the community as a whole. The body of the individual is not the 
property of the state. To assert such is to claim ownership of the person, which is 


slavery and outlawed under international treaties. (U.N 1948) 


The Constitution of the Commonwealth of Australia specifically states that the State 
may not cause the conscription of any citizen for medical or dental purposes in its role 


of providing such services to the public. (Australian Constitution 1901) 


Councils, as the civil authority responsible for public water supplies, are not permitted 
to hold elector polls to survey their ratepayers opinions of their desire or otherwise for 
fluoridated water. (Fluoridation Act, 1968) This is a conscription of the public 


therefore against the law. 


Choice is only possible when there is a viable alternative and the impetus to change 
comes from a reasoned, rational assessment of the potential risks and alleged benefits. 
Government agencies such as the NHMRC have promoted themselves as “the 
authority’ on all matters relating to health and presented the public with consistent 
messages of its proven safety and effectiveness. Without access to unbiased 


information how is it possible to choose to avoid fluoridated water? 


When you have to spend your own money and go to some length to avoid fluoridated 
products it must be balanced against a plausible rationale. It is not just water, but any 
food or beverage processed with it and any dentifrice or medication containing it that 


must be avoided. If the medical and dental establishment as well as public health 


Killer Smile 


agencies are saying that water fluoridation is safe and effective, to fear it is considered 
a sign of paranoia. Under these conditions it is very difficult to commit to any 


avoidance strategy even if it were available. 


Tactics such as fear, derision, coercion and unbridled propaganda designed to 
discourage alternative ideas have and are being used to suppress opposition. In this 
atmosphere the motivation to choose non-fluoridated products or even to produce 
them is seen as an unwarranted expense. Those who choose avoidance viewed in this 
light seem irrational. Avenues of avoidance have been restricted to the point of 
prohibition. The Government has been the main instigator of this pro fluoride 
ideology and because it controls the water and information supply the responsibility 


for the harm caused can be rightly laid at their feet. 


Successive governments that have implemented a policy of water fluoridation have 


exceeded their authority and violated the basic human rights of its citizens. 


Dental Fluorosis; not just “cosmetic effect’ 


From the earliest times in the promotion of fluoride as a dental therapy it has been 
claimed that it made the pre-eruptive tooth enamel harder. It is alleged this made it 


more resistant to acid attack thereby preventing dental caries in children. 


This has since been proven false as the deformities caused by fluoride incorporated 
into the enamel alter its normal structure and cause it to be brittle and porous. This 
effect, known as dental fluorosis, is a visible sign of harm caused to calcifying tissues 


elsewhere in the body also. (Krook, Justus, 2006) 


Those whose teeth have been damaged in this way carry these scars for life, if the 
teeth last that long. These teeth wear more rapidly and are more difficult and costly to 


repair. (Suttie J. W 1980) 


It is now promoted that fluoride in water, and as a consequence of ingesting it, also in 
saliva protects teeth by remineralising the enamel. Instead of the natural 
hydroxyapatite the supposedly better hydroxyfluoroapatite is formed. If this happens 
to any significant extent it also is a flaw in the enamel. (Waldbott, 1969) (CEPA, 


1994) The presence of fluoride in the tooth enamel is then said to have antibacterial 


Killer Smile 


properties against the Streptococcus Mutans in the dental plague. Again this has not 


been proven as the levels are said to be too low to have a significant effect. 


Inhibition of bacterial enolase harmful to body due to impaired glycolytic 
cycle 

It has also been claimed that fluoride in water has an antibacterial effect by inhibiting 
the metabolism of acid forming bacteria and thereby protecting the teeth from such 
demineralisation. It is known fact that Іррт, the concentration in water, is too low to 
have any significant effect on bacteria colonies large enough to cause damage to the 


tooth surface. (M. Larmas 2003) 


Further it has been shown that the studies to allegedly prove fluorides effectiveness 
against bacterial plaque formation have only ever been conducted in the presence of 
sucrose. Therefore the so-called benefit only exists when the diet is high in sugar 
anyway. Removing the refined sugar from the diet alleviated the need for any 


treatment whatsoever! 


Enolase, an enzyme critically important in the energy production cycle within the cell 
converting carbohydrates to Adenosine Tri-Phosphate (ATP) the energy molecule 
which powers the body. (E. Conn and P. Stumpf 1972) In high enough concentrations 
F may act to inhibit enolase in the bacterial cell of Streptococcus Mutans. This may 
be achieved in the mouth when using a topically applied dentifrice containing 1,000 — 
2,000 ppm of fluoride and as such is acting as a pesticide. The level found in the 
mouth of people exposed to fluoridated water is insufficient to provide a protective 
effect. A normal healthy diet, not saturated with processed carbohydrates and refined 
sugar, contains the ingredients in the form of herbs, spices and other friendly bacteria 


to keep S. mutans in check. 


Fluoride though accumulates in the body and in areas of high remodelling of bone 
may reach high enough concentrations to inhibit enolase activity in blood forming 
organs in the marrow. The bone compartment does not have an infinite capacity to 
absorb fluoride as is assumed and an otherwise healthy individual may present 


symptoms above 1,000 ppm F dry bone ash. (J. Bober et al 2001) 
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Once the bone has been saturated fluoride floods the soft tissues causing widespread 
oxidative stress, inhibition of many enzymes and depletion of many anti-oxidant 
nutrients. The fluoride ion and its compounds can cross the blood-brain barrier and 
indeed penetrate to the deepest layers of the cell and if not damaging DNA directly 


certainly hampering its repair by mitochondrial machinery. 


Sialic Acid/Glycosaminoglycans ratio recognised by WHO as significant 
indicator of harm 


SIALIC ACID 


Sialic acid (N-acetylNeuraminic acid), a glycoprotein is found throughout the body in 
tissues and fluids including serum, saliva and mother’s milk. It occurs in brain and 
kidneys in high concentration and supplements of this may improve brain functions, 


including memory. 


It acts as an immune moderator affecting mucus flow resistance, in so doing it repels 
viruses, bacteria and even several strains of microbes. The saccharide in sialic acid 
was shown in clinical studies to suppress influenza viruses A and B better than 


prescription anti-viral medicine. 


As high levels of Sialic Acid are present in the brain it plays a role in development 
and cognitive learning. Its presence in kidneys and its inhibition by fluoride are of 


particular concern as this is where most of the fluoride is processed out of the body. 
Sialic acid deficiency is involved in many chronic health conditions such as: 


e Skin disorders, psoriasis, eczema, pruritus, vitiligo 

e High LDL cholesterol 

e Failure to thrive in children 

e Alcoholism 

e Increased risk of respiratory infections 

e All manner of immune dysfunction from asthma to arthritis 
e Allergic reactions 

e Impaired toxin neutralization 


e Reduced blood health 
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e Sexual dysfunction 


e Kidney, heart and adrenal impairment 


Dietary sialic acid easily crosses the mucosal membrane of the G.I tract and is also 
manufactured in the body by enzymes from glucosamine. Metabolism involves 
enzymes important in regulation of other glycoconjugates and essential sugars. 


(NANA rs pharmchem) 


GAGs 


Glycosaminoglycans are sulphated sugar chains that, by protein binding, play 
important roles in neuronal communication. Sulfation sequences encode the assembly 


of cell membrane signalling complexes. 


They act as lubricants for collagen fibres thus helping to restrict the conversion to 
insoluble collagen. А GAG component, Hyaluronic Acid is a hydrophilic material 


acting as a "molecular sponge" permitting extensive hydration. 


Another form of GAGs are MUCOPOLYSACHARIDES (MPS) that are an 
intercellular jelly like, flexible substance found in the interstitial fluid of the dermis. 
They are hydrophilic polypeptides, and a principle constituent of the fundamental 
compound of the dermis, the proteic gel. Collagen and elastin fibres are kept in 
balance and proportion by this, helping them retain moisture, and ensuring the correct 


viscosity of the interstitial fluid. 


Collagen and elastin are nourished by GAGs in the interstitial fluid, the appearance of 
advancing age is caused by the gradual break down elastin & collagen fibres and the 
loss of elasticity of skin. The loss of interstitial fluids is another cause of premature 


aging related directly to internal dehydration. 


Glycosaminoglycans may play an important role in the mineralization of teeth and 
bones where the proteoglycans form an integral part of their organic matrix. A 
common mechanism for the skeletal and dental effects could be the fluoride-induced 
changes in the formation of these compounds. During the development of dental 
fluorosis these proteoglycans undergo molecular changes, particularly in terms of 


decreased size. Increased levels of glycosaminoglycans and decreased concentrations 
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of sialic acid were found in serum of patients with both dental and skeletal endemic 
fluorosis. This parallels findings from studies of rabbits that had received sodium 
fluoride at 10 mg/kg body weight, daily, for 8 months indicating that humans are 
more susceptible. Ingested fluoride adversely affects the ground substances of 


interstitial fluid and is a likely mechanism for systemic effects. (More GAG Caltech) 


Two significant components of mineralised bone matrix are proteoglycans and 
sialoprotein. These components are important for the maintenance of bone 
calcification and structure. (A K Susheela et al 1988) Disorders of the bone, as would 
be expected, bring about a change in their contents and it has been shown that the 


SA/GAG ratio is a significant indicator of these conditions. (WHO, 1984) 


Identification of symptoms of various conditions with fluoride as a cause, 
eg; comparison of CFS/ME FM and CFTS and Pesticide poisoning. 


A review of the medical and scientific literature discussing the symptoms of certain 
disorders reveals some similarities, which should alert the astute observer. Symptoms 
and clinical signs for these conditions are so similar that one could be excused for 
thinking that they may have the same cause. Some common themes are fatigue, pain 


and metabolic dysfunction without any readily identifiable cause. 


So what has pesticide poisoning got to do with Chronic Fatigue Syndrome and 


Fibromyalgia? 


That is a good question. Another good question is why the symptoms of these 


conditions mimic nutrient deficiency? 


This is particularly puzzling when blood and urine tests show levels within the 
reference range. Many people are diagnosed with CFS after a long illness, infection or 
hospitalisation and may have never been exposed to high levels of pesticides as may 
be experienced by chemical plant or agricultural workers. They may be eating a 


balanced nutritious diet and not recreational drug users, smokers or alcoholics. 


What exposure could they all possibly have in common that could explain these 


symptoms? 
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If you were to ask a doctor they would probably put it down to inheritance, lifestyle 
factors or maybe a psychological disorder, somehow of the patients own doing. They 
would not think of a nutritional cause or poisoning because what little they know is 
probably wrong. Even if they think to look for poisoning, the tests and toxicology 
information will not help as it is mainly concerned with acute exposure. Knowledge 
of the effects of accumulated toxins is virtually non-existent. Governments routinely 
approve chemicals that have never been proven safe and the population is exposed to 


multiple unknown doses on a daily basis. 


Some of the proposed treatments for CFS are doses of nutrients, which are thought to 
help with the symptoms but the recommended doses are in the supplement range, that 
is, a little above the RDI. How is it determined what the necessary therapeutic dose 
should be for a given individual? Researching the topic will inevitably turn up some 
information, much of which is aimed at discouraging the use of nutrients as 
therapeutic agents. A complete review of the literature will show that there are 
identifiable symptoms of nutrient deficiency and that therapeutic doses may be 10- 


100 times the RDI. 


Now, you might ask, what is going on in these patients that they are presenting with 
symptoms consistent with nutrient deficiency yet their blood work is within the 


reference range? 


Two major issues are: a) that doctors know next to nothing about the symptoms of 
chronic low level poisoning and b) the reference ranges are used as a diagnostic tool, 
which they are not. A reference range is simply the range of values you would expect 
to find in a given population, they do not indicate a level associated with good health 
or absence of disease. Even if you thought to look for fluoride as a potential cause the 
medical literature is full of unsubstantiated claims of the proven safety and 


effectiveness of fluoride. A medical fraud of the highest order. 


Yet, if you were to read the Material Safety Data Sheets (MSDS) (Orica Chemicals) 
or the emergency treatment protocols you may start to see the first clues. (Honeywell) 
These documents, produced by the chemical manufacturers, recommend therapeutic 
doses of vitamins and minerals to treat acute poisoning. They even recommend 


administering doses of ascorbic acid, calcium and magnesium in tens of milligrams 
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per Kg if it is known that fluoride is the toxin. This is because the patient would be 


dead by the time the blood work is done if it is an acute exposure. 


So if you look at the recommended treatment for CFS you would find vitamin C, 
calcium and magnesium listed among the potential nutritional therapies. Now if you 
were to think to check the symptoms of deficiencies of these nutrients you would find 
that they are what you see in CFS. OK this is all pretty circumstantial at this point but 
we have a starting point to justify looking at chronic fluoride exposure as a potential 


culprit. (M. Carruthers, Marjorie I. van de Sande. 2006) 


But don’t all the medical textbooks say that fluoride is safe? 


Well yes, most of them do, but they don’t say much else about it. What they often 
quote is 1 ppm as the therapeutic dose to prevent dental caries. Any competent doctor 
should recognise this is not a dose but a measure of concentration. The dose is 
virtually unknown and once it is put into water it contaminates everything that water 
is used for. That claim of ‘the therapeutic dose’, does not consider the exposure from 
other sources such as food, air or household chemicals all entering the body via 


various routes. 


Another issue is that the alleged dose required to develop crippling skeletal fluorosis 
is inaccurate. It originates from a metric to imperial conversion error and instead of 
10-20 mg per day for 10-20 years to develop this disorder; it is quoted as being up to 
eight times higher. Also crippling skeletal fluorosis is only the final stage of a 
degenerative disorder, which has medically significant manifestations including 


cognitive dysfunction at much lower exposures. 


The alleged benefits are simply not there. The increased hardness is promoted as an 
improvement but incorporation of fluoride into tooth structure is actually a fault. 
Dental fluorosis, the mottled enamel, results from a change in the normal cell size and 


shape causing the tooth surface to be more porous, brittle and wear more rapidly. 


Reduced activity of oral bacteria does not occur at the concentrations found in water 


and saliva but at hundreds of times that. Any potential effect, (currently thought to be 


10 
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about half of one tooth surface) is from topical application and is acting as a pesticide 


to do so. 


Ignored also is the fact that naturally occurring fluorides in water and vegetation are 
highly insoluble and not easily absorbed via the gut. They occur in the presence of 
high levels of other naturally occurring minerals such as calcium and magnesium, 
which mitigate the toxic effects of fluoride. The high levels of these other minerals 
are probably what provided any alleged protection in naturally fluoridated waters. The 
fluorides added to water supplies are readily soluble and are absorbed at rate of about 


90%. They are generally around 6 times more toxic for this reason alone. 


According to the Merk Veterinary Manual, in the body fluoride binds to Mg”, Mn”, 
and Ca”, acting on cells, including bacteria, as a poison. At high levels most fluorides 
are corrosive to tissue. In bone, fluoride binds calcium and replaces the hydroxyl 
groups in the mineral part of bone, which is mostly hydroxyapatite. Fluoride ingested 
during teeth development makes the enamel less soluble and denser. Excessive 
fluoride interferes with intracellular calcium metabolism and damages ameloblasts 


and odontoblasts causing faulty mineralization of teeth and bones. 


The signs of fluorosis from chronic ingestion are the same from any source of 
fluoride. Changes in the enamel of developing teeth, leading to chalkiness or mottling, 
staining, and rapid and irregular wear at levels too low to produce skeletal signs. 
When exposure occurs after dental development, the teeth remain normal even if 
severe skeletal fluorosis develops. In many animals when bone fluoride reaches 4,000 
ppm clinical signs are evident. In skeletal fluorosis accelerated bone resorption and 
remodelling produces exostoses and sclerosis. The bones metabolically most active 
(ribs, mandible, and long bones) and growing bones in the young are affected more 
than others. Lameness, reduced feed and water intake and weight loss affect animals 
chronically exposed. Spurring and bridging of the joints occurs in the late stages. 
When the skeleton becomes saturated at around 30-40 times normal bone content, 
“flooding” of the soft tissue ensues. Plasma fluorides are raised and metabolic 


breakdown is evident by a loss of appetite and listlessness. 


Inflammation of the gut and degenerative changes in the liver, kidneys and lungs are 


symptomatic of fluoride ingestion. Extreme cases develop exostoses that may be 
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palpated, especially on the mandible and along the long bones from exposure at any 


age. 


Diagnosis may be difficult as casual observation may suggest chronic debilitating 
arthritis; osteoporosis; or deficiency of phosphorus, calcium, or vitamin D. Incipient 
fluorosis may be confused with non-specific staining seen in teeth. Some specific tests 


include: 


e chemical analyses of diet, urine, bones, and teeth for fluorine content 
e tooth defects if exposure during development of permanent teeth 
e lameness due to accumulation of fluoride in bone; and 


e systemic metabolic dysfunction reflected by inanition, anorexia and cachexia. 


(Fluorosis. Merk) 


The WHO, in their environmental health criteria on fluoride, acknowledges that the 
manifestations of chronic excess fluoride in cattle are very similar to that in man. 
(WHO, 1984) Apart from the obvious dental and osteo- fluorosis, animals with 
moderate to severe progression of the disorder exhibit an atypical, intermittent 
lameness or stiffness associated with soft tissue calcification. Other symptoms 
sometimes include abnormal skin and poor performance, which may be considered as 


potential indicators. 


This demonstrates that what we see in other mammals is consistent with what we see 
in humans, but our medical experts have come up with a whole range of other illness 
to describe the same cause. The U.S EPA were so concerned about doctors not 
recognising the symptoms of pesticide poisoning that they produced a publication 
directed at encouraging G.P’s to consider this when presented with patients displaying 


the identified symptoms. 


Their 243-page document, “Recognition and Management of Pesticide Poisoning’, 
contains specific information to diagnose poisonings from specific pesticides. A look 
through the section on fluorides and in the ‘Index of Signs and Symptoms’ at the end 
of the book will clearly show the connection. The symptoms are consistent with many 


of the disorders of ‘unknown origin’ plaguing western society. In fact you can 
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virtually match one for one the symptoms associated with pesticides containing 


fluorides and those of CFS. (U.S EPA 1999) 


The obvious question then is, can fluoride cause systemic metabolic dysfunction 


interfering with blood, CNS and cellular functions? 


The answer quite simply is a resounding, YES. In fact that is the very reason it makes 
such a great pesticide because it interferes with the fundamental processes of life. All 
life! It is used in pharmaceuticals for its ability to penetrate all levels of cells to 
convey drugs across membranes that would normally be a barrier to these molecules. 
It inhibits enzymes by displacing their substrate nutrients, damages cellular 
membranes and molecular machinery, mimics hormones, occupies receptor sites and 
generates massive amounts of free radicals. All this leads to its ultimate result of 


producing oxidative stress injury. 


Why doesn’t this show up in any blood tests? 


Because it is incorporated into tissue structure itself and the neat trick the body has of 
sacrificing tissue health to preserve the blood’s functionality. Of course acute 
exposure will show up but chronic low-level exposure is hidden in this way until the 
body’s capacity has been exceeded and subtle dysfunctions become obvious. Many 
toxins other than fluoride may cause similar symptoms. In their absence and with 
cellular damage to the teeth, bones and calcification of soft tissue, thus is revealed the 


smoking gun of fluoride poisoning. 


Because of the damage being done, massive amounts of nutrients and anti-oxidants 
are required for repair. For this reason among the symptoms of these disorders are 


those of nutrient deficiency. 
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NHMRC withholding evidence of harm and continues to promote 
fluoridation. 


NHMRC, Australia’s self-proclaimed peak health advisory body and agency of the 
Federal Government, have withheld evidence from commissioned reports that 
identified groups are at risk and continues to promote water fluoridation. This is 


against their code of conduct and public service principles. 


Aside from any other prevailing policy preferences, there is an inordinate emphasis 
put on dental fluorosis scores under certain protocols, (Dean et al) as being the only 
relevant factor for fluoride exposure. As is pointed out in the NHMRC report 
mentioned (see references), the scoring systems used are not directly comparable and 
not sensitive enough at the lower end of the scale. This has the effect of minimising 
the apparent effect of excess fluoride exposure. By claiming that dental fluorosis is 
simply a cosmetic effect downplays the impact of its occurrence. As mentioned earlier 
dental fluorosis is an early visible sign of fluoride damage to calcifying tissues 
elsewhere in the body. Dental fluorosis is only an indicator of exposure from birth to 


age seven and as such is ineffective to quantify lifetime exposure. 


The following extracts from the 1999 report to the NHMRC demonstrate that this 
organization has failed to meet its duty of care and statutory obligations of full and 


honest disclosure to the public. 


However, | ppm is a concentration, not a delivered dose. It does 
not allow for the variability in the consumption of water between 
individuals, the variation in weight at any given age and most 
importantly, the increase in exposure to fluoride from other 


sources, particularly toothpaste. 


Possible risk factors for fluorosis include fluoride supplements, 
level of fluoride in toothpaste, living in optimally fluoridated area, 
prolonged use of infant formulae, early weaning, age toothbrushing 
commenced, frequency of toothbrushing, swallowing toothpaste, 


social class, daily temperature, altitude above sea level. 


The following comments relate to the dental fluorosis scoring methods: 
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Surprisingly little work has been done on the validity of any of 
these indices. The severity of fluorosis can be affected at any time 
by the teeth available in the mouth for observation, and over time 


by remineralization, abrasion or treatment. 


... These indices are designed primarily for studying the biological 
effects of fluoride. None adequately addresses the public health 
significance of dental fluorosis, which depends on the publics 


recognition of fluorosis as cosmetically undesirable. 


...9cores above two are generally recognised as undesirable. An 
aesthetic index incorporating considerations of the public’s view 
would provide a useful adjunct to the study of the clinical aspects 


of fluorosis. 


The report also recognizes that dental fluorosis is inadequate as a biomarker of 


fluoride exposure beyond the pre-teen years. 


Since fluoride has longer-term effects on teeth and other tissues, 
and accumulates in teeth and bone, other measures of systemic 


exposure and accumulation of fluoride are necessary. 


Measures of individual susceptibility to fluoride accumulation are 
also desirable since it appears that there is considerable variability 
in response to fluoride exposure. Some children develop moderate- 
to-severe fluorosis in areas with optimal fluoride levels. Nutrition, 
acid-base balance and certain ions, such as calcium, selenium and 


lead and other factors may influence the individual susceptibility. 


The authors then recommend other avenues for test on individuals outside the juvenile 


age range. 


New approaches for measuring fluoride accumulation in the body 
include measurement of fluoride in the dentin of extracted teeth, 


fluoride in plasma, urine and saliva, fluoride in hair and nails and 
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possibly, MRI or X-ray fluorescence techniques for determining 


bone fluoride. 


However they appear to be unaware of the 1984 study by the WHO, which 
recognized the Sialic Acid versus Glycosaminoglycans ratio as being a significant 


indicator of harm being done by the fluoride present in the individual. 


There are no known chemical biomarkers for fluoride intake or 
body burden other than fluoride itself. High levels of fluoride 
intake increase plasma alkaline phosphatase in some, but not all, 
subjects, and the response is not uniform among those who show 
the effect. Therefore, despite their limitations, the dental fluorosis 
indices are the only commonly used measures of fluoride 
accumulation in the body. (Key Centre for Applied and Nutritional 
Toxicology, 1999) 


As was stated at the beginning of this section the NHMRC have an obligation to 
report these findings. Until starting this research I was not aware of any legitimate 


credible scientific evidence questioning the safety of water fluoridation. In fact the 


NHMRC still unreservedly endorse this policy, as do all other government sources. 


Where is the due diligence? 


Where is the duty of care? 


The current levels [of evidence used and recognised by the 
NHMRC] exclude expert opinion and consensus from an expert 
committee as they do not arise directly from scientific 


investigation. 


... However, when evidence is lacking, this form of 
recommendation may be the only option. In this case it should be 
acknowledged that the recommendation is based on expert opinion, 
rather than evidence, and it should be reviewed as new evidence 


becomes available. (How to use the evidence: NHMRC, 2000) 
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And yet the various public health officials and politicians still trot out well-worn 


public relations phrases such as: 


‘The consensus of medical and scientific opinion is that water 


fluoridation is safe and effective.’ 


Under their service charter the NHMRC acknowledges they must adhere to and abide 
by Australian Public Service Values and the Australian Public Service Code of 
Conduct in the Public Service Act. They must deliver the following in their dealings 


with the public. 


e be honest, ethical and professional 

e be helpful, courteous and considerate 

e act with care and diligence 

e provide consistent, accurate and impartial advice 

e пзе language that is clear to you 

e act promptly and fairly on all complaints and suggestions 


e meet the standards in this Service Charter 


From the above list it is apparent that they have failed on at least two counts. Firstly, 
by not exercising due care and by not performing due diligence in their research of 
fluoride toxicology. Secondly, with regard to not making public, information 
demonstrating the hazards of water fluoridation. Their behaviour regarding their 
continued endorsement of water fluoridation is contrary to their obligations under the 
law and breaches the principles of their mission statement, values and objectives. 


(Service Charter, NHMRC) 
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Conclusions 


The issues focused on in this report have been limited to a very few of the health 
effects associated with water fluoridation. They have been the effects claimed as 
benefits, which have, either not been proven to be of benefit or have actually been an 


adverse effect. 


From its inception resistance to etching has been consistently pushed as a proven 
benefit resulting from hardening of enamel, the direct result of fluoride incorporation 
into body tissues. Other claims have been that fluoride acts on the bacteria in plaque, 
inhibiting its metabolism of sugars and further protecting teeth. There have been 
consistently made claims that 1 ppm in drinking water is the optimal dose for a 
therapeutic effect. The mottled appearance of fluorosed teeth has been described as 


merely a cosmetic effect of receiving the protection of fluoride. 


Dental and medical associations, pharmaceutical and toothpaste companies and 
government public health agencies have used these claims to endorse water 
fluoridation. The language used by this amalgamation of corporate and government 
power has been very deliberately emotive. Terms such as fluoride deficient water, 
social equitability, economically disadvantaged, cosmetic effect, essential 
micronutrient and optimal dose are chanted like some mantra. As if by repeating 
them, ad nauseam, it will bestow upon the listener the alleged beneficence. None of 
these terms have been adequately defined, have no medical or scientific interpretation 
or are misleading and diversionary. It is even claimed that as a nutrient it is not a 
medication. Even if it were a nutrient, another unproven claim, its use as an intended 


therapeutic agent defines it as a medication. (EU 2004) 


The reason I have chosen these few issues is that they are critical to the arguments 
used to support water fluoridation, are used by the organizations which endorse it and 


demonstrate the duplicity employed by them. For instance claims such as 


‘The ADA, AMA, NHMRC and WHO all support the addition of 
artificial fluorides... 
...to raise fluoride deficient water to optimal levels... 


...shown in epidemiological studies... 
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... to be beneficial in reducing the incidence in the whole 
community... 


...of dental caries in children’s teeth.’ 


This particular permutation of the phrase is typical of what you may find in 
promotional material distributed by public health departments and the health industry. 
Medically and scientifically it has no validity and is the product of the fertile 


imagination of generations of public relations practitioners. 


I have used information from these sources above to demonstrate that knowledge of 
harm is being withheld from the public. This cannot be justified under any pretext of 
protecting the public or that the experts are the best people to make these decisions. 
When it comes to one’s body there is no better person to judge what shall or shall not 
be put into it, be that substances for nutrition or recreational purposes, than the 
individual. Not that each individual is an expert, but that they alone are the sovereign 
possessors of that embodiment with the rights accompanying life. Possessing also the 
will to direct that life in pursuit of that which pleases them, respecting at all times the 


same rights in others. 


The results of this investigation clearly show that water fluoridation is an abrogation 
of fundamental human rights, has no medical or scientific basis and is a source of 
chronic ill health in the community. The only course of action for those with the 
power to effect change is to cease this practice immediately. There is no need for 
further studies, judicial enquiries or royal commissions to demonstrate proof of harm, 
as the claim of safety has not been established. The burden of proof rests with those 
making the claims. The facts are clear and from sources claimed by authorities to be 
experts. As artificial water fluoridation is an illegal action and public input has 
previously been thwarted, no debate or vote is necessary or possible to end this action. 
The knowledge of this information by the public will no doubt raise the prospect of 


political and legal ramifications for those responsible. 


I have conducted this research with due diligence in pursuit of the truth, to the best of 
my abilities and within the limitations of the law. I submit this report to discharge my 
duty of care to my fellow citizens, by informing the decision makers who are in 


control of the levers of government. My duty is now to my family, friends and the 
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general community. If that should bring me into conflict with those asserting 
constitutional jurisdiction then let them examine their motives as servants of a free 


and democratic society. 


The challenge for politicians faced with this dilemma is how are they going to disown 
their unbridled passion for a policy of water fluoridation. After so many years of 
unsubstantiated endorsement of something that is clearly a toxic waste this seems 
irreconcilable. Acknowledging that in a democracy the authority of the government 
resides in the people, would be a good place to start. Duly elected politicians should 
not be representing foreign interests or domestic corporate interests exerting undue 


influence over government policy. 


For my part, I offer the people of Tasmania the benefit of my experience investigating 
this issue by providing the government the opportunity to discuss this further. I have 
discovered through four years of rigorous research of the published scientific 
literature important information which the public have a right to know. Something I 
would have thought the Fluoridation Committee were being employed to do. I include 
below some suggestions on where to start regarding the implementation of a strategy 


to resolve past wrongs. 
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Recommendations 
1. Direct the water supply corporations to stop fluoridating immediately. 
2. Apologize for forcing fluoridation onto Ше public апа concealing 


evidence of harm. 
3. Make available to all, the SA/GAG serum test as described by the 
WHO, to determine fluoride toxicity. A test currently not available in 
Australia. 
4. Engage the DPP to bring charges against the members of the 
Fluoridation Committee including the Director of Public Health for breaches 
of the Fluoridation Act and the Public Service Act and other legislation as 
appropriate. 
5. Engage Ше DPP to bring charges against the members of the NHMRC 
for breaches of the Public Service Act and other legislation as appropriate. 
6. Appoint an independent panel of experts including toxicologists 
experienced with fluoride, pesticide or other chronic poisonings, 
biostatisticians, immunologists and other notable fluoride researchers and 
public representatives to; 
° investigate the validity of the claims made herein regarding the 
adverse health effects of fluoride and water fluoridation 
° have them receive submissions from the public and prepare a 
report which is to be presented to parliament and made public in its 
entirety. 
° determine the symptoms and clinical signs of illnesses caused 
by chronic fluoride exposure, as described in the scientific literature as 
Chronic Fluoride Toxicity Syndrome (CFTS). Make those findings 
available to the public, promote them and educate the medical 
community about them. 
. develop a treatment protocol for those diagnosed with CFTS 
and to prevent further poisoning in the future by making this 
information available to the public. Make this treatment free to any 
person with signs of fluoride in their body. 
7. Recover the costs to the community for this remediation from those 


businesses and industries which have contributed to releasing fluoride into the 
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environment and those organizations and associations which have promoted 
and endorsed the use of fluoride in dental/medical products and in water. 
Investigate and bring charges where criminal behaviour is determined. 

8. Compensate appropriately (in line with injury /assault claims) those 
who have suffered harm, hardship and loss as a result of fluoride poisoning. 
9. Repeal the fluoridation Act and legislate that no government is ever to 
enact a policy of mass medication in any form in any product, including the 
fortification of food. 

10. Prohibit from sale any product, which is used in the body, containing 
any amount of fluoride including dental preparations, solvents, adhesives, 
false teeth, and antibiotics or other products and medically prescribed drugs 
and dietary supplements. Ensure that toothpastes do not contain any substance 
which impedes the normal remineralization process, such as those which leave 
a barrier or flim over teeth surfaces. Ensure other products, not used topically 
or in the body for medical nonmedical or cosmetic purposes, such as etching 
agents, fluxes and cleaning products contain adequate labelling and warnings 
and poisoning information so as to prevent acute or chronic exposure. 

11. Allow for the sale of unpasteurised milk that has been hygienically 
harvested, transported and stored to provide proper nutrition for those 
recovering from fluoride poisoning and other chronic illnesses. Educate the 
public about the safety of such milk and promote it as a food substance. 

12. Remove all policy and legislation which infringes the rights of 
individuals to choose for themselves exposures impacting their health. 

13. Prohibit the release of any fluorine containing substances into the 
environment unless it has been thoroughly neutralised and deposited in 
approved toxic waste sites. 

14. Investigate the contamination of the water table and waterways by 
chemicals used in pesticides and fire retardant. 

15. Investigate the connection between fluorine compounds found in 
Tasmanian Devils and the DFTD. Many pesticides contain fluorine and other 
halogens and these accumulate and concentrate up the food chain manifesting 


as disease in top predators, 1080 is such a pesticide. 
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Glossary 


Fluoride Glossary 


Absorption—The taking up of liquids by solids, or of gases by solids or liquids. 


Acute Exposure—Exposure to a chemical for a duration of 14 days or less, as 
specified in the Toxicological Profiles. 


Biomarkers—Broadly defined as indicators signaling events in biologic systems or 
samples. They have been classified as markers of exposure, markers of effect, and 
markers of susceptibility. 


Carcinogen—A chemical capable of inducing cancer. 


Case-Control Study—A type of epidemiological study that examines the relationship 
between a particular outcome (disease or condition) and a variety of potential 
causative agents (such as toxic chemicals). In a case-controlled study, a group of 
people with a specified and well-defined outcome is identified and compared to a 
similar group of people without outcome. 


Case Report—Describes a single individual with a particular disease or exposure. 
These may suggest some potential topics for scientific research, but are not actual 
research studies. 


Chronic Exposure—Exposure to a chemical for 365 days or more, as specified in the 
Toxicological Profiles. 


Cohort Study—A type of epidemiological study of a specific group or groups of 
people who have had a common insult (e.g., exposure to an agent suspected of 
causing disease or a common disease) and are followed forward from exposure to 
outcome. At least one exposed group is compared to one unexposed group. 


Cross-sectional Study—A type of epidemiological study of a group or groups of 
people that examines the relationship between exposure and outcome to a chemical or 
to chemicals at one point in time. 


Developmental Toxicity—The occurrence of adverse effects on the developing 
organism that may result from exposure to a chemical prior to conception (either 
parent), during prenatal development, or postnatally to the time of sexual maturation. 
Adverse developmental effects may be detected at any point in the life span of the 
organism. 


Dose-Response Relationship—The quantitative relationship between the amount of 
exposure to a toxicant and the incidence of the adverse effects. 


Environmental Protection Agency (EPA) Health Advisory—An estimate of 
acceptable drinking water levels for a chemical substance based on health effects 
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information. A health advisory is not a legally enforceable federal standard, but serves 
as technical guidance to assist federal, state, and local officials. 


Epidemiology—Refers to the investigation of factors that determine the frequency 
and distribution of disease or other health-related conditions within a defined human 
population during a specified period. 


Genotoxicity—A specific adverse effect on the genome of living cells that, upon the 
duplication of affected cells, can be expressed as a mutagenic, clastogenic, or 
carcinogenic event because of specific alteration of the molecular structure of the 
genome. 


Half-life—A measure of rate for the time required to eliminate one half of a quantity 
of a chemical from the body or environmental media. 


Incidence—The ratio of individuals in a population who develop a specified 
condition to the total number of individuals in that population who could have 
developed that condition in a specified time period. 


Intermediate Exposure—Exposure to a chemical for a duration of 15—364 days, as 
specified in the Toxicological Profiles. 


Immunologic Toxicity—The occurrence of adverse effects on the immune system 
that may result from exposure to environmental agents such as chemicals. 


Immunological Effects—Functional changes in the immune response. 


In Vitro—Isolated from the living organism and artificially maintained, as in a test 
tube. 


In Vivo—Occurring within the living organism. 


Lowest-Observed-Adverse-Effect Level (LOAEL)—The lowest exposure level of 
chemical in a study, or group of studies, that produces statistically or biologically 
significant increases in frequency or severity of adverse effects between the exposed 
population and its appropriate control. 


Lymphoreticular Effects—Represent morphological effects involving lymphatic 
tissues such as the lymph nodes, spleen, and thymus. 


Malformations—Permanent structural changes that may adversely affect survival, 
development, or function. 


Minimal Risk Level (MRL)—An estimate of daily human exposure to a hazardous 
substance that is likely to be without an appreciable risk of adverse noncancer health 


effects over a specified route and duration of exposure. 


Morbidity—State of being diseased; morbidity rate is the incidence or prevalence of 
disease in a specific population. 
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Mortality—Death; mortality rate is a measure of the number of deaths ina 
population during a specified interval of time. 


Mutagen—A substance that causes mutations. A mutation is a change in the DNA 
sequence of a cell’s DNA. Mutations can lead to birth defects, miscarriages, or 
cancer. 


Neurotoxicity—The occurrence of adverse effects on the nervous system following 
exposure to a chemical. 


Organophosphate or Organophosphorus Compound—A phosphorus-containing 
organic compound and especially a pesticide that acts by inhibiting cholinesterase. 


Pesticide—General classification of chemicals specifically developed and produced 
for use in the control of agricultural and public health pests. 


Pharmacokinetics—The science of quantitatively predicting the fate (disposition) of 
an exogenous substance in an organism. Utilizing computational techniques, it 
provides the means of studying the absorption, distribution, metabolism, and 
excretion of chemicals by the body. 


Prevalence—The number of cases of a disease or condition in a population at one 
point in time. 


Reproductive Toxicity—The occurrence of adverse effects on the reproductive 
system that may result from exposure to a chemical. The toxicity may be directed to 
the reproductive organs and/or the related endocrine system. The manifestation of 
such toxicity may be noted as alterations in sexual behavior, fertility, pregnancy 
outcomes, or modifications in other functions that are dependent on the integrity of 
this system. 


Retrospective Study—A type of cohort study based on a group of persons known to 
have been exposed at some time in the past. Data are collected from routinely 
recorded events, up to the time the study is undertaken. Retrospective studies are 
limited to causal factors that can be ascertained from existing records and/or 
examining survivors of the cohort. 


Risk—tThe possibility or chance that some adverse effect will result from a given 
exposure to a chemical. 


Risk Factor—An aspect of personal behavior or lifestyle, an environmental exposure, 
or an inborn or inherited characteristic that is associated with an increased occurrence 
of disease or other health-related event or condition. 


Risk Ratio—The ratio of the risk among persons with specific risk factors compared 
to the risk among persons without risk factors. A risk ratio greater than 1 indicates 
greater risk of disease in the exposed group compared to the unexposed. 

Target Organ Toxicity—This term covers a broad range of adverse effects on target 


organs or physiological systems (e.g., renal, cardiovascular) extending from those 
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arising through a single limited exposure to those assumed over a lifetime of exposure 
to a chemical. 


Teratogen—A chemical that causes structural defects that affect the development of 
an organism. 


Toxicokinetic—The study of the absorption, distribution, and elimination of toxic 
compounds in the living organism. 


Xenobiotic—Any chemical that is foreign to the biological system. 


Definitions relevant to fluoridation 


Bioaccumulation is a general term for the accumulation of substances, such as 
pesticides (DDT is an example), methylmercury, or other organic chemicals in an 
organism or part of an organism. 


Bioconcentration is a process that results in an organism having a higher 
concentration of a substance than is in its surrounding environmental media, such as 
stream water. 


Biological process, is series of events accomplished by one or more ordered 
assemblies of molecular functions, the general rule is that a process must have more 
than one distinct steps. 


Cachexy; Ka-kek’si, noun, a bad state of body: a depraved habit of mind. —adjective. 
Cachectic, al. (Latin — Greek. Kachexia- kakos, bad, hexis condition) 


Compulsory, mandatory, required. Required by rule; 
Concentration, the level of contamination of one thing by another, eg; Іррт 


Discrimination, The Disability Discrimination Act 1992 prohibits discrimination on 
the ground of a person’s disability in many areas of public life. These include 
employment, education, access to premises and access to goods, services and 
facilities. 


Dose, the actual total amount ingested, eg: mg per day 


Drug, any chemical compound that may be used on or administered to humans to help 
diagnose, treat, cure, mitigate, or prevent disease or other abnormal conditions. 


Due care, the conduct that a reasonable man or woman will exercise in a particular 
situation, in looking out for the safety of others. If one uses due care then an injured 
party cannot prove negligence. This is one of those nebulous standards by which 
negligence is tested. Each juror has to determine what a "reasonable" man or woman 
would do. 
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Due diligence, the process of investigation carried on usu. by a disinterested third 
party (as an accounting or law firm) on behalf of a party contemplating a business 
transaction (as a corporate acquisition or merger, loan of finances, or esp. purchase of 
securities) for the purpose of providing information with which to evaluate the 
advantages and risks involved <the greatest exposure...for failure to conduct adequate 
due diligence arises in the context of public offerings of securities 


Duty of care, is a duty to take reasonable care to avoid acts or omissions which you 
can reasonably foresee would be likely to injure persons who are so closely and 
directly affected by your act or omission that you ought reasonably to have them in 
contemplation as being so affected when directing your mind to the act or omission in 
question. 


Halex, halogen exchange in which at least one such halogen atom of the compound is 
replaced by a fluorine atom. 30-40% of agrochemicals and 20% of pharmaceuticals 
on the market are estimated to contain fluorine, including half of the top 10 drugs sold 
in 2005 


Inanition, Etymology: L, inanis, empty, an exhausted condition resulting from lack of 
food and water or a defect in assimilation; starvation. Exhaustion caused by lack of 
nutrients in the blood, weakness characterized by a lack of vitality or energy. 


Law of negligence, the law says we all have a duty of care to take reasonable care not 
to cause foreseeable harm to other people or their property. Negligence is committed 
when there has been a failure to take proper care and loss results. Conduct is judged 
by the ordinary everyday standards of humanity. What would an ordinary careful 
person have done in the circumstances? There must be a duty of care in the 
circumstances and there must have been a breach of that duty of care. In general, 
anyone who has been negligent and has caused loss can be sued. Examples of people 
who have been sued for negligence are manufacturers, retailers, professional people, 
drivers of motor vehicles, occupiers of premises and even Governments. 


Mass Medication, may be administered in the drinking water or in the feed for 
prophylactic dosing of animals. 


Medication, Drug Therapeutics. Any chemical substance, which may be natural or 
synthetic, that has a medical or pharmacologic affect on the body. See Co-medication, 
Herbal remedy. 


Metabolism, sum of all biochemical processes involved in life. Two subcategories of 
metabolism are anabolism, the building up of complex organic molecules from 
simpler precursors, and catabolism the breakdown of complex substances into simpler 
molecules, often accompanied by the release of energy. 


Nutrient, Etymology: L, nutriens, food that nourishes, a chemical substance that 


provides nourishment and affects the nutritive and metabolic processes of the body. 
Nutrients are essential for growth, reproduction, and maintenance of health. 
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PIGGs, or Potent Industrial Greenhouse Gases (for example by the Danish EPA), 
because they are much more powerful atmospheric heaters than carbon dioxide on a 
weight-for-weight basis. 


Tetany, hyperexcitability of nerves and muscles due to decrease in concentration of 
extracellular ionised calcium, which may be associated with such conditions as 
parathyroid hypofunction, vitamin D deficiency and alkalosis or result from ingestion 
of alkaline salts, it is characterised by carpopedal spasm, muscular twitching and 
cramps, laryngospasm with inspiratory stridor, hyperreflexia and choreiform 
movements. Abnormal sensations, tingling or burning lips, tongue, fingers, feet. 
Painful muscle spasms, hand muscle spasms, foot muscle spasms, facial muscle 
spasms, General muscle aches. 
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Appendices: 
Appendix A 


Chronic Fluoride Toxicity Syndrome 


The following is an excerpt from the reference work Fluoridation the Great 
Dilemma by the three respected researchers noted below. 


"Most of the following reversible ill effects caused by fluoride were first recognized 
among aluminium workers in tile 1930's by the Danish health officer Dr. Kaj Roholm. 
Not all the symptoms are necessarily present at the same time. Their severity and 
duration (often episodic) depend on a person's age, nutrition status, environments 
kidney function, amount of fluoride ingested, genetic background, tendency to 
allergies, and other factors. 


To test for fluoride intoxication, the following procedures MUST be rigorously 
followed. Avoid all fluoridated water (substitute distilled or other non-fluoridated, 
low-fluoride water), fluoridated beverages, fluoride-rich foods (tea, ocean fish, 
gelatine, skin of chicken, etc.), fluoridated toothpastes, and any other source of 
environmental fluoride, including cigarette smoke and industrial pollution (see 
Chapter 19, pages 376-377, above). 


If symptoms are in fact caused by fluoride, they should diminish markedly within 
a week and largely disappear within several weeks. If Symptoms persist, consult a 
physician for possible alternative problems. True Fluoride toxicosis can be 
reproduced by re-exposure to fluorides from whatever source. 


CAVEAT: The following list contains symptoms that can have other origins even in 
someone suffering from chronic fluoride poisoning: 


Chronic fatigue not relieved by extra sleep or rest 
Headaches 
Dryness of the throat and excessive water consumption 
Frequent need to urinate 
Urinary tract irritation 
Aches and stiffness in muscles/bones (arthritic-like pain) 
In lower back In neck area 
In jaws In arms, shoulders, legs 
Muscular weakness 
Muscle spasms (involuntary twitching) 
Tingling sensations in fingers (especially) and feet 
Gastrointestinal disturbances 
Abdominal pains Blood in stools 
Diarrhoea Bloated feeling (gas) 
Constipation Tenderness in stomach area 
° Feeling of nausea (flu-like symptoms) 
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Pinkish-red or bluish-red spots (like bruises, but round or oval) on the 
skin that fade and clear up in 7-10 days. 

Skin rash or itching, especially after showers or bathing. 
Mouth sores (also from fluoridated toothpaste) 

Loss of mental acuity and ability to concentrate 
Depression 

Excessive nervousness 

Dizziness 

Visual disturbances 

Temporary blind spots in field of vision 

Diminished ability to focus (possible retinal damage) 
Tendency to lose balance 


Albert Burgstahler, 
Harvard Ph.D. 

Prof. of Organic Chemistry 
University of Kansas 
Lawrence, Kansas 


H. Lewis McKinney, 

Cornell Ph.D. 

Prof. of the History of Science 
University of Kansas 
Lawrence, Kansas 


George. L. Waldbott, 
Heidelberg M.D. 
Internationally known authority 
on environmental diseases 
Physician, Warren, Michigan 
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Appendix В 

Recommended Reading for Fluoride Awareness: 

The Fluoride Deception. Christopher Bryson. 

Fluoride in Australia: A case to answer. Wendy Varney. 


Fluoride Poisoning: A Puzzle with Hidden Pieces. Phyllis Mullenix, American 
Toxicologist. 


Water Fluoridation—A Public Health Hazard. Paul Connett. 
Fluoridation: Breaking the Silence Barrier. Mark Diesendorf. 


Fluoride: The Aging Factor. Dr. John Yiamouyiannis. Health Action Press. 1986. 
ISBN: 0-913571-01-6 


Fluoridation, the Great Dilemma. Dr G L Waldbott, A.W Burgstahler, H.L 
McKinney. Coronado Press. Lawrence, Kansas. 1978. 


The Greatest Fraud: Fluoridation. Philip R.N. Sutton. Lorne, Australia 3232: Kurunda 
Pty., Ltd., 1994. 

Fluoridation: Errors and Omissions in Experimental Trials. Philip R.N. Sutton (This is 
included as chapter 19 in The Greatest Fraud: Fluoridation by same author) 


Low-Level Fluoridation and Low-Level Radiation: Two Case Histories of 
Misconduct in Science. By Albert Schatz, PhD, ©1996, Philadelphia, Pennsylvania 


Fluorine Intoxication. Kaj Roholm, 1937. H.K Lewis, London 


Fluoride Fatigue. Bruce Spittle, 2008. Paua Press Limited, 727 Brighton Road, Ocean 
View, Dunedin 9035, New Zealand; ISBN 978—0—473-1299 1-0 


Silent Spring. Rachel Carson. Penguin 


Treatise on Fluorosis. AK Susheela. Fluorosis Research and Rural Development 
Foundation, India, 2001 


Fluorosis: An easily preventable disease through practice of interventions. Doctor’s 
Handbook. Government of India and WHO India. 


Briefing on the Climate Threat Posed by F — Gases. Multisectorial Initiative on Potent 
Industrial Greenhouse Gases 


The Nutrient Bible. Henry Osiecki, 2004. Bio Concepts Publishing, 9/783 Kingsford 
Smith Drive, Eagle Farm QLD 4009. ISBN 1-875239-30-8 
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Toxic Chemical free living and recovering from ME/CFS. Trixie Whitmore. Sally 
Milner Publishing, 1990. Aust. ISBN 1-86351-000-1 


Exposed: The toxic chemistry of everyday products, and what’s at stake for American 
power. Mark Schapiro, 2007. Chelsea Green Publishing U.S (VT). ISBN 978-1- 
60358-058-8. 


Rockefella Medicine Men, 1979. E. Richard Brown. University of California Press, 
Berkeley, Los Angeles, London. ISBN 0-520-04269-7 


The Australian Constitution. Re: s51 (xxiii) a). 

Fluoridation act 1968 

Fluoridation Amendment Bill 2009 

Fluoride Regulations 

State Service Principles 

State Service Code of Conduct 

Tasmanian Charter of Health Rights and Responsibilities. DHHS 2006 
Australia: Seeking Human Rights for All. Australian Government publication 
Universal Declaration of Human Rights. UN 1948 


Human Rights under the Australian Constitution. George Williams. (Melbourne: 
Oxford University Press, 1999). (hardcover). ISBN 0 19 551059 3. 


Australian Charter of Healthcare Rights. www.safetyandquality.gov.au . Australian 
Commission on Safety and Quality in Healthcare 


Liberal Fascism. Jonah Goldberg. Doubleday. New York. 2007. ISBN 978 0 385 
51184 1. 


Combating Cult Mind Control. Steven Hassan, 1988. Park Street Press. 1 Park St, 
Rochester, VT 05767. ISBN 0-89281-311-3 


Toxic sludge is good for you. (Lies, damn lies and the public relations industry) John 
Stauber and Sheldon Rampton. ISBN 1-56751-060-4 Common Courage Press Maine 
1995. 


Inside Spin. The dark underbelly of the Australian PR industry. Bob Burton. Allen 
and Unwin, 2007. ISBN 978 1 741 75 217 5 


Working the system: A guide for citizens, consumers and communities. 2™ Edition 
2003. Beverley Duffy. Pluto Press. Public interest advocacy centre. 


34 


Killer Smile 


Appendix C 


Skeletal Fluorosis Table 


Skeletal Fluorosis Table 1 


ASH 
OSTEOSCLEROTIC | CONCENTRATION 
SYMPTOMS PRESENTED PHASE (mgF/kg) 
asymptomatic Normal Bone 500 -1,000 
asymptomatic; slight radiographically-detectable increases in 
bone mass Preclinical Phase 3,500 -5,500 
sporadic pain; stiffness of joints; osteosclerosis of pelvis and 
vertebral column Clinical Phase I 6,000 - 7,000 


chronic joint pain; arthritic symptoms; slight calcification of 
ligaments' increased osteosclerosis/cancellous bones; 
with/without osteoporosis of long bones Clinical Phase II 7,500 - 9,000 


limitation of joint movement; calcification of ligaments/neck, 

vert. column; crippling deformities/spine & major joints; 
muscle wasting; neruological defects/compression of spinal Phase Ш: Crippling 
cord Fluorosis 8,400 


SOURCE: U.S.P.H.S. "Review of Fluoride, Benefits and Risks", 1991 - adapted from: Smith & Hodge, 1979; 
Franke et al., 1975; Schlegal, 1974 


Fluoride Tissue Distribution 


— 
© 


FIG. 4. Tissue distribution of radioactivity 7 
days post-exposure to atmospheres containing 30 
(solid bars) or 300 (open bars) ppm SOF. 
Data are mean + SD (л = 4). 


Extract from Rapid Uptake, Metabolism, and 
Elimination of Inhaled Sulfuryl Fluoride 
Fumigant by Rats.A. L. Mendrala”™!, D. А. 
Markham’ and D. L. Eisenbrandt, | 
Toxicology & Environmental Research апа 
Consulting, The Dow Chemical Company, 
Midland, Michigan 48674; Dow AgroSciences 
LLC, Indianapolis, Indiana 4626 6. 


ug-eq. SOF, per g Tissue 
N чө + сл ON | со ке) 
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Appendix D 


List of documents containing the symptoms of CFS FM CFTS Pesticide Poisoning 
etc. 


Merk. Fluorosis. From the online veterinary manual 
http://www.merckvetmanual.com/mvm/index.jsp?cfile=htm/bc/211000.htm 


Burgstahler Albert, McKinney H. Lewis, Waldbott George. L. Fluoridation the Great 
Dilemma. Coronado Press. Lawrence, Kansas. 1978. 


Bruce Spittle. Fluoride Fatigue. 2008. Paua Press Limited, 727 Brighton Road, Ocean 
View, Dunedin 9035, New Zealand; ISBN 978—0—473-1299 1-0 


United States Environmental Protection Agency. Recognition and Management of 
Pesticide Poisoning. 1999. http://www.epa.gov/pesticides/safety/healthcare 


Carruthers, Bruce M., van de Sande, Marjorie I. Myalgic Encephalomyelitis/Chronic 
Fatigue Syndrome: A Clinical Case Definition and Guidelines for Medical 
Practitioners. An Overview of the Canadian Consensus Document. ISBN: 
097393350X 


Fibromyalgia. http://www.govita.com.au 


Vanderhaeghe Lorna, B.Sc, Bouic, Ph.D. The Immune System Cure, Cicco Books, 
UK. Fibromyalgia: The Invisible Illness. 


U.S.P.H.S. Review of Fluoride, Benefits and Risks, 1991 
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Appendix E 


Letter to Director of Public Health regarding Water Fluoridation and the response. 


The accompanying research material was ‘Multifunctional a-enolase’ (Pancholi V.) 


Bernard Needham 
XXXXXX 
Hadspen 

KAKAK 
ХХХХХХХХХХ 


Dr Roscoe Taylor 

Director of Public Health 

Chief Health Officer – Population Health 
Department of Health and Human Services 


Dear Dr Taylor 

Thank you for your letter of gy anuary 2010 inviting me to send the research for your 
consideration. If you have been appraised by the Minister or Mr Heggie by previous 
correspondence with them, you will be aware that the issue to which I refer is the 
policy of dumping of industrial toxic waste in the public water supply, known as 
water fluoridation. 


Before you sigh and throw your hands in the air, I would like you to consider the 
following facts. 


1. The government has overreached its authority by instituting a policy of mass 
medication. It is immoral, unethical and illegal to force anyone to ingest any 
product, let alone a drug. 

2. The fluorine element, its ion or any fluoride compound, have never been 
shown to be a necessary constituent of any human metabolic process or a 
functional component of any human tissue, therefore it is not a nutrient. 

3. The reports and or studies cited by the department are not of a standard which 
could be used to claim ‘proven safe and effective’. 

4. The claim that the ‘consensus of scientific and medical opinion is that water 
fluoridation is a safe and effective treatment of dental carries’ apart from 
being untrue and potentially libellous is a very low grade of evidence. 

5. The fluoride chemicals added to the water supply have never been tested for 
safety on humans, particularly neurotoxicity. 

6. By disregarding the overwhelming majority of evidence of harm, particularly 
regarding identified at risk groups in the community, you are failing in your 
duty of care. 

7. Under the Tasmanian Charter of Health Rights and Responsibilities, 
promoted by your department, we all have the right to ‘grant, withhold or 
withdraw consent’. As fluoride is intentionally added to have an alleged effect 
upon the consumer of the water, it is by any reasonable definition a 
medication. 
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8. Dental fluorosis is not simply a cosmetic effect but evidence of physiological 
damage to calcifying tissue. There is no medical definition of ‘cosmetic 
effect’ therefore I conclude it is simply a public relations phrase to disguise 
the truth. A common theme in water fluoridation history. 

9. Claims of Іррт as the ‘proven safe therapeutic dose’ are scientifically and 
medically meaningless as a concentration measurement is the amount of 
contamination and the dose is the amount consumed. Any physician should 
know this. 

10. The amount of fluoride in a given individual’s diet is not something you can 
estimate based on the recommended daily intake of 8 glasses per day. Once in 
the water supply it becomes incorporated into food and beverage produced or 
processed with it. Studies have shown that people living in areas where water 
is fluoridated regularly consume levels of fluoride guaranteed to produce 
evidence of fluorosis within 20 years and that many metabolic dysfunctions 
typical of western industrialised societies occur well before this. 


I am including here just a small sample of the thousands documents I have collected 
in more than three years of intensive rigorous research amongst the published 
scientific literature and review of this material. In summary apart from the ten points 
listed above I find that: 


e No government has the right to deceive or intimidate its population 
into accepting any of its policies let alone mass medication 

e There is no compelling reason for any citizen to give up their right to 
refuse medication 

e The scientific and medical evidence from the earliest studies to the 
present prove fluorides interfere with normal cell functioning by 
inhibiting the fundamental processes of life 

e [15 medically unsound to medicate without examination or diagnosis, 
an unproven therapy to treat a result of under-nourishment, at an 
uncontrolled dose for an indefinite period, without monitoring 

e The history of water fluoridation is rife with evidence of corruption of 
social institutions and instruments of government, intimidation of 
opponents and the complete abandonment of democratic process 


I imagine these statements would be unpalatable to you as an employee and member 
of said institutions and chairman of the committee responsible for implementing this 
policy. What is unpalatable to me is that there is not a single doctor trained in chronic 
poisoning of any sort available for me to consult. Doctors are simply not taught the 
skills to identify the symptoms and clinical signs of chronic exposure to the chemicals 
which permeate our lives and have never been proven safe, let alone the knowledge to 
treat the conditions which result. Yet this information is readily available in the 
scientific literature. 


I am also including a list of questions to which I would like detailed answers as a 
matter of urgency. 


I am prepared to put myself at your disposal regarding follow up discussions to fully 


inform you of the evidence against water fluoridation should you wish to avail 
yourself of this opportunity. 


38 


Killer Smile 


Yours Sincerely 


Bernard Needham 
12% January 2010 


I would like detailed answers to these questions as a matter of urgency. This list is by 
no means exhaustive but would be a good start to helping me understand the issue. 


1. What published, peer reviewed, independent scientific studies, using double 
blind, randomised, controlled protocols clearly prove fluoridation of water 
supplies is safe and effective in treating tooth decay, for all members of the 
community exposed to it? 


2. What monitoring is done at the consumers’ premises to ensure fluoride levels 
do not exceed those set by the Australian Drinking Water Guidelines? 


3. Which Law or Act of Parliament abrogates the rights of individuals to refuse 
to accept fluoride, a claimed medication, in their drinking water? 


4. Which Law or Act of Parliament gives the right to administer a substance 
claimed to be a therapeutic drug and S5 poison to a non-medically trained 
person (the water treatment technician)? 


5. Why are the members of the Fluoridation Committee exempt from 
prosecution? 


6. How can the Minister for Health and the public have confidence in the 
recommendations of a group of people who have no accountability for their 
recommendations? 


7. What, if any, investigations have the fluoridation committee undertaken to 
keep themselves and the Health Minister up to date with the latest research? 


8. What disclosure statements have the Government provided to residents to 
allow them to make an informed decision about their exposure? 


9. What are the alternatives for people not wishing to consume fluoridated 
water? 


10. Are the consumers of this product informed that there is considerable 
controversy regarding this practice in the scientific and medical community? 


11. Is the addition of fluoride a continuous ongoing program or is there a sunset 
clause which allows the processed to be stopped to enable assessment of its’ 
effects? 


12. Is the fluoride used in water treatment of pharmaceutical grade? 
13. Where is it sourced? 
14. What percentage of purity is it? 


15. What are the contaminants? 
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17. 
18. 


19. 


20. 


21. 


22. 


23. 


24. 


25. 
26. 


27. 


28. 


29. 


30. 


31. 
32. 


33. 


34. 
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What are the specific levels of these contaminants? 
What is done to remove these contaminants? 


What is the relative toxicity of the fluoride used in water supplies compared 
with lead or arsenic? 


What are the levels of these other pollutants before water is not considered 
potable? 


How are the claimed benefits of compulsory fluoridation being achieved in 
view of recent studies by ADA, AMA, WHO and others that show the 
majority of Australians have very bad dental health? 


Why is it, that there is a 5-year waiting list to see a dentist at a public hospital 
in Tasmania, where fluoridated water has been forced onto the public since 
1953? 


What is the level of fluoride in the blood and tissues of humans before it is 
considered toxic? 


What is the level of fluoride in the blood and tissues of humans not exposed to 
fluoride? 


How many litres or years does it take to reach the level where it has a 
discernable adverse effect of human health? 


At what age should children not be exposed to fluoridated water? 


Why should people with diabetes and/or kidney disease not drink fluoridated 
water? 


What is the connection between the introduction of fluoride into drinking 
water at Beaconsfield in 1953 and Comalco opening in 1955? 


How much fluoride does the aluminium smelter at Bell Bay release into the 
Tamar air shed every year and what checks are done by the EPA to monitor 
this? 


Why does the Launceston Council’s air quality committee specifically exclude 
industrial emissions from the Bell Bay smelters in their investigations? 


By what guidelines are these emissions monitored and how are they 
determined? 


What evidence is there to prove this level is protective of human health? 


How does the Government justify the enforcement of fluoridation in light of 
Australia’s endorsement of the Nuremberg treaty? 


Why are people forced to consume - against their will and without being 
properly informed of the potential dangers - a powerful systemic poison and 
neurotoxin to allegedly treat a non contagious, non lethal, self inflicted 
disorder caused by inadequate diet, poor hygiene and poor education? 


How does the Government reconcile putting the health of known groups in the 
community at risk with their obligations under the Anti Discrimination Act? 


What are the symptoms of fluoride deficiency? 
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37. 
38. 
39. 


40. 


41. 


42. 
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What are the criteria for a fluoride suitable to be added to drinking water 
supplies? 


Would uranium hexafluoride be suitable for adding to a water supply? 
Would sulfuryl fluoride be suitable for adding to a water supply? 


Where in Tasmania or elsewhere is hydrofluosilicic acid or other fluorides 
used in water fluoridation, found in water supplies from natural sources? 


What scientific studies have the fluoridation committee undertaken to 
determine the safety and efficacy, or otherwise of the fluorides added to water 
supplies? 


What efforts have the fluoridation committee made to verify the accuracy and 
authenticity of the claims on which they have based their recommendation to 
fluoridate the public water supply? 


What would it take to end the enforced fluoridation of public water supplies? 
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” 


“ Department of Health and Human Services fm 
CHIEF HEALTH OFFICER - POPULATION HEALTH 


GPO Box 125, HOBART TAS 7001, Australia 
Ph: (03) 6233 3185 Ғах: (03) 6233 4021 


Web: www.dhhs.tas.gov.au Tasma n ia 
Contact: Raquel Esteban 

Phone: (03) 6222 7711 

Facsimile: (03) 6222 7407 

E-mail: raquel.esteban@dhhs.tas.gov.au 

File: H01721-04 


Mr Bernard Needham 


Dear Mr Needham 


Thank you for your letter dated 12 January 2010 and the accompanying research literature. My apologies 
for the time taken to reply to you, however the Public and Environmental Health Services needed time to 
consider and assess the literature and the forty-two questions which you posed in your letter. 


In response to the views you have expressed and questions posed, | wish to provide the following 
summarised statements which support continued water fluoridation in Tasmania: 


• Fluoridation is not mass medication as it is an element, not a drug or medicine. 


In 2007, the peak health body in this country - National Health and Medical Research Council 
(NHMRC) - commissioned a systematic review of the scientific data on fluoridation. As a result of 
the review, the NHMRC released a public statement “The Efficacy and Safety of Fluoridation 2007” 
which stated that “Fluoridation of drinking water remains the most effective and socially equitable means 
of achieving community wide exposure to the caries prevention effects of fluoride.” 


The existing weight of scientific evidence indicates that optimum fluoride levels in water do not 
result in adverse health effects. The safety of water fluoridation has been confirmed by the World 
Health Organisation, World Dental Federation and International Association for Dental Research 
through their ‘call to action to promote dental health by using fluoride’ in 2006. 


The national Healthy Mouths Healthy Lives: Australia’s National Oral Health Plan 2004-2013 which was 
endorsed by all state and territory governments has numerous goals to improve oral health and 
reduce burden of oral disease. One of its goals is to extend fluoridation of public water supplies to 
communities across Australia. 


e Fluoride occurs naturally in varying concentrations in the environment such as in rocks, soils, water 
and air. The mineral, fluorapatite is a mineral found in rock commonly used as a raw material for 
the fertiliser industry. Fluoride is not a waste product of the fertiliser manufacturing industry but 
rather the naturally occurring fluoride is collected during the refining process because of the 
demand for it in water fluoridation. If there were no demand for water fluoridation, the fluoride 
would remain in the phosphate fertilisers. 


e The water corporations in Tasmania apply the same rigour in quality assurance and monitoring for 
the addition of fluoride as they do for the addition of any water treatment chemical to drinking 
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water, These water corporations are regulated by the state government through the Public Health 
Act 1997 and the Fluoridation Act 1969. 


| thank you for your interest in this matter. 


Yours sincerely 


E ect 


Dr Chrissie Pickin 
Chairperson - Fluoridation Committee 


23 February 2010 
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Appendix F 


The Proof of Sincerity 


Advocates of artificial water fluoridation freely claim that the practice carries no 
health dangers. If this is a true and sincere belief, then each should have little 
difficulty in signing the following ‘Declaration.’ 


The Declaration 
Dr/Member of Parliament, .......... eee eee eee eee ae ае here declare in 
RS presen ta of the WITESSES san cor pats e lane Aa AAN ee AN ANE 
and, eee eee eaaa eaaa een eaaa nana кнн нн, е, that medication with fluoride 
from fluoridation of the water supplies, is absolutely safe for general heath. 


I herewith commit myself that if, in the course of the water fluoridation in Tasmania, 
certain side-effects to the health of the population should become apparent and if 
these side-effects should be scientifically proven, to have been caused by water 
fluoridation, to restore with my own money all costs for those people who have fallen 
ill, be it for medical help, hospitalisation, laboratory costs, or lost happiness. 


I will not only restore these costs when the side-effects appear after a short time, but I 
also declare myself liable, and will restore the costs should these side-effects become 
apparent after some twenty or thirty years and I agree, to put a codicil in my will that 
in the case of my decease before the side-effects are proven, my heirs will bear the 
costs from my estate. 


I will also find myself duty bound, if discoveries art made that children living in 
artificially fluoridated, regions suffer from greater incidence of birth defects and 
deformities than compared to those, in non-fluoridated regions, to nurse of or have 
nursed at least one such handicapped child and to pay the costs out of my own pocket. 


I declare with emphasis that I will only take these obligations concerning the 
fluoridation of the water supplies which I promote with so much strength. They are 
not valid for medication with fluoride tablets and fluoridated toothpaste, or any other 
form in which fluoride can be given other than fluoridation of the water supplies. 

I give this guarantee, as a token of my good faith in propagating the fluoridation 

of the water supplies and to give emphasis to my absolute belief in the safety of this 
measure for every individual unto whom this measure will be applied. 

SING SANG ыл ыт NG У ET a ae aM СРИ Re aE Kn ВУК 


Хлеб: арааран agan ООШ, Л! ЛС ОСТ ООО 


(Adapted from ‘Dissenting Report’ 1991 Inquiry into Fluoridation A.C.T Dennis Stevenson) 
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Put on the whole armour of God, that ye may be able to stand against the 
wiles of the devil. 

For we wrestle not against flesh and blood, but against principalities, 
against powers, against the rulers of the darkness of this world, against 
spiritual wickedness in high [places]. 


Ephesians 6:11-12 


